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EPIDEMIC ERYSIPELAS, CALLED “BLACK TONGUE.” 
Continued from page 22, last No. 

The prognosis of the disease, according to Drs. Hall and Dex- 
ter, “was governed, as in other disorders, by the age, sex, and 
condition of the patient, the organs and textures affected.” When 
the skin was the seat of the disease, without affection of the sub- 
cutaneous céllular membrane, the cases were mild: the strongest 
constitutions would, however, give way before the extensive bur- 
rowing of the suppurative process, and the sloughing which usu- 
ally followed the affection of the latter tissue. ‘The most fatal 
results, for the most part, were to be anticipated in the affection 
of the internal organs, particularly the bowels and uterus, and 
when the epidemic might be said to be at its height, not one in 
seven escaped, who had disease of the last mentioned organ.” 

The connection of erysipelas with puerperal peritonitis is clear- 
ly proved by the testimony of all who have observed this epide- 
mic. Cases are related also, showing that the contagion is com- 
municated to females who, during labor or confinement, are attend- 
ed by physicians having under treatment patients affected with ery- 
sipelas. Whether communicated by the hand or clothes of the 
physician is not determined. The practical caution however is 
readily deducible, either to refuse to attend women in the puerpe- 
ral state, during attendance upon cases of erysipelas; or at least, 
previously to change every article of apparel and perform personal 
ablutions to the fullest extent. 

The fatality attending this epidemic, among females, renders 
every precaution of this kind imperative. ‘In the county of Cal- 
edonia, Vt., thirty cases of puerperal peritonitis occurred, only 
one of which recovered! And in Bath, N. H., containing @ popu- 


lation of 1500 or 1600, twenty mothers died from puerperal peri- 
c 
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tonitis, and about forty with erysipelas.” (Hall & Dexter, loc. cit.) 

Post mortem examinations have been few, physicians having 
been deterred therefrom, by the death of several, consequent upon 
wounds received during dissection; and the narrow escape of 
others who contracted the disease from the same cause. In the 
few examinations reported, to which we have had access, death 
had o¢cyrred from inflammation of intepnal grgans.. In three cases 
in which the disease was seated in the abdominal cavity, the peri- 
toneum was much injected and dark colored, in one instance 
with patches resembling ;gangrene. | Serous effusions of a foul 
character had occurred to some extent in two of the cases, and in 
the third in which the patient.died of puerperal peritonitis, *‘ two 
quarts and a pint of pure pus were removed from the abdominal 
cavity, and every othér organ exhibited signs of intense inflamma- 
tion; excepting the uterus,” which’ was free from disease and 
merely contained small coagula. 

Cases have occurred’ in Chicago and its’ neighborhood, during 
a few months: past, showing ‘a tendency in inflammatory diseases, 
to‘assume a form similar to this epidemic. One case occurring ‘in 
town, in the month of March, was in almost every symptom iden- 
tical with cases mentioned by Drs. Hall and Dexter. In a family 
resident eight miles N. W. of the city, the disease assumed three 
different appearances noticed as simultaneously occurring wherever 
the epidemic has prevailed. The-father was attacked with ery- 
sipelas- of the face and neck, the oldest child, aged 12, had an 
abscess in the axilla, which upon being opened discharged 4 large 
amount of pus, a younger'child had a similar tumor which was 
dissipated without discharging externally, and the mother who was 
confined during the illness of her husband’ was seized with puer- 
peral mania in its most malignant form. 

In the ¢reatment of this disease much disctepancy is found in 
the accounts of the different observers, principally however with 
regard to the propriety of bleeding in the early stages: ' Dr. Jewett 
of Caledonia, Vt.; strenuotisly condémns bleeding, and even doubts 
the propriety of the early administration of émetics and cathartics. 
Stimulating diaphoretics, counter-irritants, with ‘anodynes when 
there was much en form the principal part of his treat- 
ment. ‘ “Tn many cases,” ‘he remarks, “and ‘especially. those 
where external erysipelas prevailéd,‘ard in’ some ‘others‘an early 
resort was had''to sulph. quinine, carbonate ammonia, camphor, 
addin somé! few ‘eases; wine or the'hidre active’ alcoholic’ stimu- 
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lants were used with benefit.”” Drs. Hall and Dexter recommend 
bleeding and other antiphlogistic agents as strongly as others con- 
demn the same practice. We quote their opinions. 


‘We have said that the disorder proved less, fatal when confi- 
ned to the mucous surfaces, than when transferred to any of the 
other structures. If such be the case, our efforts should be ex- 
erted to relieve the congestidn of these surfaces,’ and to restore the 
circulation to its natural state ‘as soon as ‘possible. Can this be 
done by stimulating diaphoretics alone, without the aid, of other 
depletion? 

** We doubt not this has been done, when the affection of this 
membrane has been mérely local, without any constitutional parti- 
cipation. But when in‘connection with this state of the membrane 
of the throat, we have extreme heat of skin; full; bounding, and 
frequent pulse; violent pain in the head, back, and limbs, and ex- 
treine thirst, there can be no doubt what course we should pursue. 
Bleeding, prompt and efficient bleeding is in such a state the anly 
remedy to be depended upon, and in our hands the only one which 
has succeeded. 

**A delay of a few hours in such a condition of affairs’ is fatal. 
Full bleeding, reducing the action of the heart and; arteries, fol- 
lowed by either an emetic or cathartic, has, rarely, failed: in, our 
hands of arresting the disease, when applied in season. And not 
in a few cases where there has been but little affection of ‘this 
membrane, but much efflorescence upon the skin, has one bleed- 
ing arrested the disease, and the patient become convalescent in 
a few days. ' 

“ These are the important aids to ‘be depended upon, under the 
condition of circumstances mentioned; not, however, to the ex- 
clusion of those remedial agents which serve to carry out still 
farther the intention of such treatment. After bleeding, either'a 
cathartic or emetic, followed by the pulvis Dovert cum antimoni- 
alis; and the free admission of mucilaginous drinks, ‘and in, those 
cases where there is much biliary disturbance, ipecac. combined 
with calomel, rarely fails to,accomplish a.cure. These. indica- 
tions are to be immediately acted upon. Erysipelas, like typhus, 
has its inflammatory stage, as well as a stage of collapse, and our 
efforts should be directed to arresting the disease before the period 
of collapse ensues. The great object of equalizing the circulation 
and restoring the vital energies of the system, may have been ef- 
fected by sudorifics alone. But should we depend in the onset 
of typhus on sage tea, Dover’s powders, and’ profuse: ‘perspira- 
tion?” 

In Indiana, the same subject was discussed, . Dr. Sutton is of 
opinion that bleeding from a large orifice was Of great, benefit, 
from the shock which it produced upon the system. He says, 
“A large blood-letting from a small orifice seldom failed ‘to pro- 
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duce injurious effects, neither did patients bear a second venesec- 
tion well, particularly in the pneumonia.” He further says upon 
this subject, “‘ If there has been any remedy in the course of treat- 
ment, that has caused this disease to be less fatal in this neighbor- 
hood than it has in other parts of the country over which it passed, 
it has been the prompt exhibition of an emetic, after venesection, 
making a decided impression upon the disease at its very onset, 
without prostrating the system. After this, calomel, opium, and 
antimony, in combination, followed by gentle laxatives, antimonial 
solutions, blisters, mucilages, and a light diet, was the principal 
course of treatment.’” Dr. S. remarks, upon the use of mercury, 
that a few doses generally filled the indication, and that great cau- 
tion was necessary to avoid ptyalism, which he believes to have 
been almost invariably attended by injurious consequences. 

These diverse opinions can we think result only from the fact, 
that in some sections the disease was more essentially typhoid in 
its character than in others. In the stages of collapse, all the 
writers upon the subject recommend, as a matter of course, resort 
to the diffusible stimuli, tonics, and nourishment. 

The topical applications recommended, when the skin is the 
seat of the erysipelatous inflammation, are various, and appear to 
have met with varied success, Solutions of muriate of ammonia, 
nitrate of silver, sulphate of iron, sulphate of copper, iodine, blis- 
ters, acupuncturation all produced in some cases good effects, and 
in others completely failed to check the progress of the disease 
and prevent its ranging the whole surface. No treatment seems 
to have been, effective in preventing suppuration or checking its 
advances when the cellular membrane was the seat of disease. In 
such instances all that remained for the physician to do was to 
evacuate the pus by incisions, remove the sloughs, and support 
the system. 







Epidemic Erysipelas, as it occurred in La Porte County, Indiana. 
By D. MEEKER, M. D., of La Porte, Ia. 





From brief notices, from different parts of the country, it ap- 
pears that an epidemic erysipelas has been prevailing quite exten- 
sively in many of the Eastern as well as the Western States, for 
two or three years; assuming various names in different parts of 
the country, as “‘ black tongue,” “ spotted fever,” &c. It is not 





Meeker on Epidemic Erysipelas. 37 


my intention in this article to bring before the reader the patho- 
logy, symptoms, and treatment of this disease, as found in books 
of surgery or practice, but to confine my remarks to the history, 
symptoms, treatment, and progress of the disease, as it occurred 
in La Porte County, Ia. It made its appearance at Michigan City, 
La Porte County, in December last, where it still prevails, al- 
though its violence has very much abated; from this place it 
spread into other parts of the County, and into the adjoining 
County, St. Joseph, assuming rather a milder form. The mor- 
tality of the disease at Michigan City has been great, out of about 
60 cases, about 30 proved fatal. (Though not greater than in 
many other places as in some where this epidemic has prevailed, 
nearly every case was fatal.) The commencement of the disease 
was generally characterised by lassitude, cold or chilly sensations ; 
in severe attacks, the cold stage lasting for some time, followed 
by high arterial action. In many cases, some swelling of the 
tonsillary glands, with an efflorescent or inflamed appearance of 
the mucous membrane .of the fauces existed, with a dryness of 
the tongue, which was covered with a dark brown coat, neuralgic 
pains in the situation of the lymphatic glands of the neck, axilla, : 
and frequently of the lower extremities. The inflammation did not 
make its appearance upon the skin in many cases, until the second 
or third day, and sometimes not until a later period. In other 
cases, the internal organs became inflamed, without its making 
its appearance upon the surface at all. 

It seemed to attack the mucous membranes with avidity, ex- 
tending sometimes from the inflamed fauces to the mucous mem- 
brane of the stomach, causing a burning sensation in that region, 
vomiting, great tenderness upon pressure over the epigastric 
region, and in many other cases, the parenchymatous structure 
of the lungs was the seat of the disease. The pain in the chest was 
not acute but dull, with difficult respiration, and short dry cough, 
attended with constriction. In three cases, the mucous membrane 
of the ileum and colon was the ofiginal seat of the disease. In these 
cases the pulse was hard, wiry and contracted, with great disten- 
sion of the bowels, and pain and tenderness upon pressure. The 
inflammation frequently made its appearance upon the ala of the 
nose, spreading rapidly over the face and scalp, attended with great 
swelling and distention, distortion of the countenance, and the eyelids 
entirely closed. Vesications, filled with a yellowish fluid, usually 
made their appearance upon the inflamed surface about the second 














38 ‘Meeker on Epidemic Erysipelas. 


or third.day. The face and scalp was the most common seat of the 
disease, although in some cases the superior or inferior extremities 
became inflamed, attended with great effusion of serum into the 
cellular membrane. In some instances, the inflammation was of 
a phlegmonous character, ‘sometimes superficially seated, when it 
was attended with less constitutional disturbance than the more 
deep seated variety. It seemed to spread with greatest rapidity 
in damp weather. It also attacked nearly all puerperal females, 
not more than one escaping in ten cases at Michigan City. - They 
were invariably attacked with a chill after the termination of labor, 
some as soon as six hours, others as late as the second day.— 
There was great tenderness upon pressure over the region of the 
uterus, which organ could be distinctly felt through the parietes 
of the abdomen, very much enlarged. In some of these cases of 
puerperal erysipelas, the inflammation involved the vagina and 
external organs of generation. The symptoms were generally as 
follows : 

General lassitude, rigors, neuralgic pains, soreness, and swell- 
ing of the tonsils, stiffness of the muscles of the part before 
inflammation made its appearance on the surface, a disposition to 
spread from point to point, increased arterial action, pulse hard 
and rather contracted, frequency from 100 to 120, and all cases 
attended with more or less bilious derangement. The most suc- 
cessful plan of treatment consisted in bleeding from the arm until 
a decided impression was made upon the system. This followed 
by a full dose of calomel, and if necessary, some saline laxatives, 
or ol. ricini was given to quicken the operation. This cathartic 
seldom failed to bring copious discharges of bilious matter from 
the bowels. : 

It was seldom .necessary to repeat the bleeding, except when 
the lungs or some other of the internal organs were involved in 
the inflammation. Alteratives combined with diaphoretics— 
such as a combination of ipecac. and calomel—with gentle. 
laxatives, after the force of the disease had been broken down by 
more active means, wa’, the course usually pursued. The local 
applications, found to be most beneficial, were the nitrate of silver 
and blisters., The blistering, no doubt, affords more prompt re- 
lief than any other application, . By it we unload the cellular mem- 
brane of the.effusion which has taken place, more effectually than 
by any other means. After vesication had taken place, the blis- 
tered surface was dressed with the warm water dressing, or some 
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other calculated to promote the discharge of serum; The nitrate 
of silver, applied to the inflamed, surface, by penciling the part, or 
in strong solution, affords.a prompt and effectual method of arrest- 
ing the inflammation, which is sometimes so rapid as,.not to be 
arrested by any milder means. In such cases, it should be applied 
by dipping the stick of caustic, in water, and applying freely over 
the inflamed. surface, or by completely encircling it by. running: the 
pencil round its.edges. | have used the iodine in one.case, and 
it arrested the progress of the inflammation almost instantaneously. 
It may, be used: in|the form of ointment, on a. saturated tincture 
sufficiently strong to act upon the skin promptly; in, short, all. lo- 
cal applicatieas should be sufficiently powerful to, excite an inflam- 
mation in the sound, skin, and subcutaneous cellular, membrane, 
before the disease reaches that point. We thereby exchange an 
inflammation which is prone to spread from point to point, until it 
invades the whole surface, for oae which is simple and healthy in 
its character, and perfectly under our control. 

When the inflammation was more deeply seated, suppuration 
of the cellular membrane was the most usual termination. ' In such 
cases free incisions into the, diseased part were necessary to give 
free exit to the matter, and.some emollient poultice applied to pro- 
mote, the discharge, ; In cases attended with much oedema of the 
extremities, giving a doughy feel, incisions or punctures, ‘as recom- 
mended by Mp. Liston, may be resorted to with beneficial results. 
In order to,illustrate this subject more fully, I will give a few cases 
from recollection,, Miss W., aged L3 years, of good constitution, 
was taken on i*riday with, chilly sensations, pulse small and hard, 
pain in the abdomen, tenderness $s upon pressure, with considerable 
febrile disturbance.. Dr. C. Palmer, the family physician, was 
called in, and the patient bled and a dose of calomel given, which 
operated without giving much relief. On Saturday she was again 
bled, a large blister applied to the abdomen, and she was put upon 
alterative doses of calomel, ipecacuanha, and morphine. I was 
called on Sunday. in consultation, found the tenderness of the ab- 
domen somewhat diminished, pulse fuller than before last bleeding, 
bilious discharge from the bowels, and erysipelatous inflammation 
making its. appearance upon the nates, spreading to the vulva. 
The inflamed surface upon the nates was covered with blisters, 
which arrested the spreading of the disease, a strong solution of 
the nitrate of silver to the. vulva, powders containing 2 gis. calomel, 
4 gr. ipecae every 3 hours, and a sufficient qpantity ‘of morphine 
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to control the bowels was given, or laxatives if necessary to quick- 
en the operation. About the time the inflammation appeared upon 
the surface, the tenderness and distention of the abdomen entirely 
disappeared and the patient gradually recovered. 

In a few days the father was taken nearly in the same manner 
as the daughter, with all the symptoms much aggravated, together 
with retching and vomiting. The same course of treatment was 
pursued as in the other case. As nearly as I recollect, the patient 
died on the tenth day. A postmortem examination exhibited the 
following appearance. Mucous membrane of the ileum and colon 
in a high state of erysipelatous inflammation approaching to gan- 
grene, the peritoneum not being involved in the disease. I would 
here remark, that so far as my observation extends, I have not 
seen any cases where the serous membranes were involved in this 


disease. 


On Compression of the Aorta as a remedy for Uterine Hemorrhage 
after delivery. By Danieu Brainarp, M. D. 


Dec. 11, 18438, at 14 o’clock P. M., I was called to visit Mrs. 
E. D. G., a highly respectable lady of this city, in labor with her 
first child. She is a person of delicate habit, and was suvject, 
during several years, to a “‘ spinal complaint”’ and loss of :notion 
of her limbs, which of late has disappeared, and she has enjoyed 
good health. On examination, found the pelvis well formed, the 
vertex presenting, os uteri thick and rigid and little dilated, pains 
severe and regular. At7 o’clock P. M., the os uteri began to 
dilate ; and at 1 o’clock on the morning of the 12th, a full sized 
male child was delivered, the placenta immediately following. At 
this time I placed my hand upon the abdomen, and felt the ute- 
rus contracted. 

In about fifteen minutes the patient complained of faintness ; 
and on going to the bedside, I perceived that a profuse hemor- 
rhage had occurred. The use of cold applications and pressure 
upon the abdomen were immediately resorted to, but the uterus 
was flaccid, and only contracted from time to time sufficiently to 
throw off the coagula. The tampon was carefully introduced, 
and Tinct. Ergot, 2 drachms, administered every twenty minutes 
until 6 drachms had been given. The flowing being still profuse, 
the fainting constant, with pallor and coldness of the skin, I be- 
came alarmed for her safety, and determined to apply pressure 
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upon the abdominal aorta, and was somewhat surprised to find 
that it could be effected so as entirely to interrupt the circulation 
in the vessel, without the slightest inconvenience, or pain to the 
patient. The intestines having been pressed upward and back- 
ward by the gravid uterus, when the latter contracted, a space was 
left in which the vessel might be compressed with much greater 
facility than can be the femoral artery, where it passes over the pubis. 

The immediate effect of the application was as delightful as 
possible ; in about twenty seconds the pulsations, from having 
been weak and scarcely perceptible, became regular and strong, 
the flowing ceased, color returned to the face, she said she felt 
well, and seemed quite unconscious of having been in a state of 
prolonged syncope. ‘The nausea, before present, subsided and 
she asked for food. ‘The compression was made with the ends 
of the fingers, the knuckles, a wallet, or the ulnar side of the 
hand; was continued one and a half hours without interruption, 
excepting for a few seconds, on changing the mode of making it, 
when the patient relapsed into a state of syncope, but immediately 
revived on its re-application: at the end of this time the uterus 
was contracted so that it was discontinued. 

Pressure of the aorta as a remedy for uterine hemorrage afte, 
delivery, or in cases of syncope, was, it is said, first suggested by 
the elder Baudelocque, but it is only of late that it has been reck- 
oned as one of the resources of art against these accidents, by the 
profession at large. My object in offering the above case to the 
notice of the profession, is not only to make it known to them, 
but also to recommend its use in the first instance, and in connex- 
ion with frictions, pressure upon the uterine region, &c., instead 
of deferring it, as was done in this case, until all other remedies 
had been tried in vain. In cases of protracted syncope, the sys- 
tem is insensible to the action of astringents, ergot, &c., the 
stomach is often nauseated; in these cases compression restores 
the functions of the nervous system, and relieves the nausea, 
thereby enabling us to obtain the action of other remedies for the 
permanent relief of the accident. The above case will illustrate 
the good effects of this means, in this state of the system, espe- 
cially when resulting from loss of blood; the manner in which 
it acts, and the cases in which it is applicable, will, however, 
readily suggest themselves to the reflecting practitioner, and need 
not therefore be further dwelt upon in the present paper. 

Chicago, June 1, 1844. 
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Dislocation of the Shoulder, of eight weeks standing, reduced. By 
Danret Bratnarp, M. D. 


Elisha Pratt, of Deer Crove, Ill., aged 43 years, of relaxed 
habit, came to me, May 5th, 1843, with an unreduced dislocation 
of the left shoulder, of 56 days standing. The head of the hume- 
rus was situated before znd on the inner side of the glenoid cavity, 
resting against the coracoid process of the scapula and was dis- 
tinctly felt with the hand in the axilla. The natural roundness 
of the shoulder was lost; there was a depression beneath the ac- 
romion process; the elbow was carried from the side, and the 
movements of the member limited, in a word the existence of the 
dislocation was easily recognized. The patient desiring its re- 
duction, it was attempted and performed in the following manner: 
He was placed upon his back on a low table, extension made with 
the pulleys, from a roller passed about the arm above the elbow, 
counter-extension being made by a long band passed around the 
thorax under the axilla and secured by a narrower piece ‘of 
linen tied over the scapula. The pulleys, and the counter-extend- 
ing band, were fixed to staples in the walls.’ The force was ap- 
plied in such a direction as to draw the arm horizontally, and at a 
right angle with the trunk. For the purpose of relaxation of ‘the 
system tart. ant. et potass was administered to nausea, and when 
the extension was comnenced, a vein in the arm was opened and 
blood drawn to approaching syncope. As soon as extension had 
been commenced, the arm was rotated freely and the head of the 
humerus pressed in different directions, in order to break up ‘its 
newly formed attachments. These gradually gave way, the sound 


from their separation being safficiently loud to be perceived by all . 


the assistants. The force required to change the position of the 
bone was very considerable; at length, however, this was effected, 
sufficiently so at the end of 55 minutes to allow of its replacenient 
in the socket, which was effected by suddenly detaching the pulleys, 
and bringing the elbow to the body while the knee was in the 
axilla.. A pad was then placed in the axilla and the elbow retained 
at the side by a roller. 

Some ecchymosis aud inflammation were present the next day, 
for which evaporating lotions were applied and a saline purge ad- 
ministered. At the end of a week he returned home, the swelling 
having subsided, and the bone having no tendency to displacement, 
the elbow however was still kept in a sling, and the patient cau- 
tioned against extended movements of the limb. 









Brainard on Dislocation. 43 


The question of the propriety of efforts at reduction of ancient 
dislocations, especially thosé of the superior extremity of the ‘hu- 
merus, is one which must present itself occasionally: to every sur 
geon in extensive’ practice, and for the satisfactory solution of 
which the records of the science do not as yet contain a suflicient 
number of well observed ‘acts. 

Thus there are numerous cases of ‘reduction. after'a lapse of 
several weeks, or even inonths, without serious effects, Dupuytren 
succeeded in reducing them at 49, 51, 60,82, 90, and even at'92 
days. But he refused to attempt the reduction after two years, 
and advised the’ patient not to admit of such efforts. Sir Astley 
Cooper also reports cases’ of successful reduction at advanced 
periods, but limits the time at which'they may be judiciously made 
to three months. 

M. Sédillot reduced a dislocation under the spine of the ‘scapula 
of one year’s Standing. Cases of reduction after two or three 
months had elapsed, are' very nunierous and have occurred in the 
practice of Physic, Dorsey, Gibson, &c.,’of our own country. 
After nearly six months, in that’of Dr. MeKenzie, of Baltimore, 
Mr. Kirby, of Dublin. — It might’ be supposed that these’ authori- 
ties and cases were sufficient to’ determine the question. But on 
the other hand, wé find’ the opinion of Boyer to be that “it is' very 
rare that at the end of a month a dislocation, even of ‘an orbicular 

articulation will be found capable of reduction.” \ “ Although! we 
may have reduced some at the end of six ‘weeks, two months, or 
even a longer time, we are far from thinking that these’ rare and 
happy cases can serve a$’a general ‘rule.’ ‘We ‘find’ in:eonfirma- 
tion of this’ Opinion, that’ such ‘efforts in the “hands/of the most 
eminent surgeons, lidve often, probably ina large majority of cases, 
been unsuccessful, and they have desisted: from their efforts as 
soon as these had been carried as far as prudence would’ permit. 

Where ‘efforts ‘were persevered ‘in, ‘after well: directed force 
failed for'a length of 'timé'to “remove the bone from its situation, 
the results have been ‘often injurious, and in some ‘instances fatal. 
Thus, a case has come within’ my knowledge, of extensive lace+ 
ration of the skig, without movement of the dislocated’ bone, 
several of extensive ecchymosis and inflammation, ‘and the cases on 
record, of this kind, are numerous.’ Instances of ruptare of the 
muscles, tendons, arteries or nerves, followed by loss of the func- 
tions of the iméniber, or by death, are not wanting.. In a case of 
eleven days standing, the’ bone ‘was replaced, after two trials, by 








toned asalist extended movements of the limb. 
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Mr. Lendet, the axillary artery was ruptured and the patient died. 
In the second case reported by Flaubert, the axillary plexus of 
nerves was believed to have been injured, and in another, this 
plexus was found to have been torn from the spinal cord. A case 
in which the axillary artery and muscles were ruptured, is men- 
tioned by Charles Bell, and one by Sir Astley Cooper, in his work 





on Dislocations. Another, in which the artery was in the same « 


state, occurred in the practice of Delpech. Velpeau, in a clinic 
at La Charité, April 4, 1840, stated that a similar case had occur- 
red at Paris, and if I am not misinformed, one has since occurred 
in that city, under the care of this distinguished surgeon himself. 
The two cases of Prof. Gibson, in both of which the artery was 
ruptured, in which death resulted, are familiar to the profession in 
this country. To all these cases, may be added another which oc- 
curred in this city in 1840. After violent and unsuccessful efforts 
to reduce a recent dislocation of the shoulder, inflammation and 
gangrene ensued ; amputation at the scapulo-humeral, articulation 
was performed and the patient died during the operation. In this 
case there was reason to impute the death to want of skill on the 
part of the surgeon. It will thus be seen that eleven cases of 
death, or serious injury from attempts to reduce dislocations of 
the shoulder are easily found on record. It is probable there are 
several others which have not come within my knowledge. 

Before concluding, it may not be useless to glance at some of 
the circumstances which should influence us in making attempts 
at reduction. 

1. The extent of the injury. Ill effects are less liable to fol- 
low efforts at reduction of a simple dislocation, than one compli- 
cated with extensive injury of the surrounding parts. The diffi- 
culty and danger are much greater where inflammation has followed 
the accident. 

2. The age and state of the patient. In old persons, and those 
of enfeebled constitutions, adhesions are not formed so easily as 
in the young and vigorous. In these latter too, the resistance of 
the muscles is more prompt and powerful. 

3. The extent of the displacement. When the head of the 
bone is far removed from the socket, or if the limb is greatly 
shortened, the difficulty and danger are much greater than when 
the displacement is slight. It is probable that the state of the 
member in regard to mobility has an influence; when it can be 
freely rotated and extensively moved, the chances of success are 
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more numerous than in the opposite conditions. Taking all these 
circumstances into consideration, an opinion may be formed with 
considerable certainty, of the result of an attempt at reduction. 
There are other circumstances, however, which can only be as- 
certained by a trial; and if on the application of a certain degree 
of force, the head of the bone does not move, if on making the 
movements of rotation, and pressing it in different directions, the 
adhesions do not yield, it is better to leave the case to the efforts 
of nature, for restoration of the usefulness of the member. 

Iam much indebted to Dr. B. P. Crossman, of Galena, IIl., 
for his assistance in the reduction of the above dislocation, with- 
out which, I might have had much more difficulty in effecting it. 





PRACTICAL MEDICINE, &c. 


Tic Douloureux of the Face and Head.—M. Ducros recently 
communicated to the Academy the details of some well marked 
cases of this distréssing disease, which were rapidly cured by the 
use of strong ammonia, applied to the palate, gums, &c., with a 
camel-hair brush, so as to occasion a profuse discharge of tears 
and saliva. He requested the physicians of several of the metro- 
politan hospitals to repeat his experiments on a large scale; and 
the results of their trials have been, he says, most satisfactory. 

(The strong Aqua or Liquor Ammoniz, taken internally, will 
be found to be a most valuable remedy in many cases of neuralgic 
suffering about the face and head, odontalgia, severe nervous 
headache, &c. The best mode of administering it is to mix from 
20 to 40 drops in a cupful of very thick gruel, and to take this at 
bed-time, or whenever the paroxysm of pain is present. The am- 
monia must be well blended with the gruel, else it will irritate very 
painfully the inside of the mouth and throat. It should produce 
profuse salivation and lachrymation. In very severe and obstinate 
cases, it may be applied outwardly at the same time.)—Med. Ex- 
aminer, from Medico-Chirurgical Review. 

We subjoin some remarks of Dr. Watson, upon the same sub- 
ject. 

Mr. Abernethy used to relate, in his lectures, many instances of 
tic which he had been successful in curing by measures which 
were solely directed to the improvement of the stomach and bowels. 
He had a notion, that in patients who suffer under this disorder, 
there were always two functions wrong; those of the nervous 
system on the one hand, those of the digestive system on the 
other. And I am sure you will commonly find indications of 
a faulty state of both these systems. ‘ The two,” he used to say, 
“were the common parents of a numerous progeny of very dis- 
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similar local diseases... In tic douloureux, you must seek to put the 
digestive organs right, or to soothe the nervous system, according 
as the one or the other may seem to be the principal and primary 
cause of the disease. ‘Take ‘away one of the parents, and there 
will be no more propagation.” 

In these cases, the unhealthy state of the digestive apparatus may 
be marked by obvious signs; a furred tongue, loss of appetite, cos- 
tive bowels; or it may reveal itself by, no other symptoms than the 
pain. It may depend upon the mere presence of acid in the stom- 

| ‘ach. Dr. Rigby tells us that having suffered in his own person an 
intense attack of tic douloureux, which opium did not assuage, he 
swallowed, at the suggestion of a friend, some carbonate of soda 
dissolved in water.,. ‘l'he effect was almost immediate: carbonic 
acid was erucated, and the pain quickly abated, More often the 
cause of offence appears to lie in some part of the intestines; and 
purgatives do good. Sir C. Bell—drawing a bow ata venture, 
achieved the cure of a patient,.upon whom much previous treat- 
ment had been expended in vain, by some pills composed of ca- 
thartic extract, croton oil, and galbanum. He mixes one, or. two, 
drops of the oleum tiglii, with a drachm of the compound extract 
of colocynth; and gives five grains of this Be a with ten grains 
of the compound galbanum pill, at bed-time. mention the exact 
proportions and dose, because other cases have been since report- 
ed, both by Sir Charles and others, in which the same prescription 
was followed with the same success. 

When the disease occurs in a rheumatic individual, and espe- 
cially when, as is sometimes the case, it alternates with rheumatism 
of other tissues, the remedies which have been found usefyl in 
rheumatism deserve a fair trial: guiacum; colchicum ; calomel 
and opium. 

When all. has been done that can be done towards restoring’ or 1 
improving the general health, we may turn our thoughts to local a 
remedies, It is plain that these must'be inefficient when the local 8 
pain .results , from constitutional causes that are ‘unredressed or n 
perhaps, incurable. Yet even then: topical measures’ may soothe I 
the pain fora while. * * * c 

There is a kind of face-ache, which’ cannot properly be inclu- n 
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ded as a species of neuralgia, for it does not occur in short stab- 
bing paroxysms, nor is the pain ‘acute enough’ 'to entitle it to the 
name of tic douloureux; but which is very common, very distres- 


sing, and under ordinary treatment ‘sometimes very: tutractable. tl 
It is calléd often'a rheumatic pain; it occupies the lower. part of c 
the face, the ‘jaw principally, and the ‘patient cannot /say exactly ou 
whereabouts ‘it is most intense. It is often thought: to | proceed fe 
from toothache, atid bad or suspected teeth are extracted, but with In 
no good effect.' Now’! allude to this.for the: sake of saying -that al 
some years ago'I was''told by an experienced old:apothecary, th 
that this face-ache might be almost always! and speedily cured by pr 
the muriate of ammonia;—a medicine that we seldom give inter- el 
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he nally here, although it is so much used in Germany. And I have 
ng again and again availed myself of this hint, and been much thank- 
ty ed by my patients for the good I did them with this mariate of 
re ammonia. It does. not always succeed; but it often does. It 

should be given in half drachm doses, dissolved in water, or in 
ay almost any vehicle, three or four times aday.. If the pain does 
)s- not yield after four doses, you may cease to expect any benefit 
he from it. In two or three instances of a similar kind that I have 
in- recently had to treat, I have found the iodide of potassium, in 
an doses of five or six grains, work a speedy and permauent cure. 
he This induces me to suppose that the pain in some.of these cases 
da is periosteal; judging from the ascertained efficacy of the iodide 
ic in other periosteal affections attended with pain.—/}utson’s Lec- 
he wures. 
nd 
re, 
at- Utility of Calomel in Typhoid Fever.—Drs. Lombard and Fau- 
a= connet, of Geneva, sum up an elaborate account of their experi- 
0, mental inquiries on this important point of practice in the follow- 
act ing words: ,, 
ns **Calomel diminishes the mortality of typheid fever, and renders 
ict all its symptoms. less severe, more especially those that indicate 
Ht- a disturbance of the nervous centres. It tends to abate the 
on danger of any thoracic complications supervening and without 
being able to check them altogether, it causes them to be less 
é- serious in their-¢onsequences, as well as less frequent jin their oc- 
sm currence. It modifies and corrects in a very remarkable manner 
in the condition of the alvine evacuations, and usually serves to di- 
nel minish any diarrhtéa,:if present, and to bring all the secretions to 
a more normal state. It rapidly cleanses the tongue, and renders 
or it and the mouth less parched; it dissipates tympanitic distention 
cal and colicky pains,of the bowels, and appears to exercise rather a 
cal serviceable than an injurious effect on the gastro-intestinal inflam- 
or mation, which not unfrequently complicates typhoid fever.” Drs. 
tie L. and F. attribute the efficacy of calomel in. this: disease to its 
constitutional -operation, rather than ;any direct effects: which it 
lu- may have onithe abdominal viscera. ‘They remark, that there is 
rb- almost always a decided amelioration of | the symptoms, when tlie 
he gums become: slightly effected with the: mercurial irritation. 
e8- (The observations. of these gentlemen are. in accordance with 
le. the general experience of most medical men in this country. Mer- 
of cury seems unquestionably to exercise a very marked, and, in 
tly most cases, a very serviceable influence on the course of typhoid 
ed fever. Its modus operandi is probably twofold;| first, by correct- 
ith ing and evacuating the secretions of the bowels; and secondly, by 
hat altering and modifying the state of the circulating fluids, as well as 
ry; the vital powers jof.the blood vessels themselves. A favorite 
by preparation with many practitioners is the Hydrargyrum cum creta, 
er- either alone or in combination with carbonate of soda, ipecacuanha,. 
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Dover’s powder, &c. The use of this mercurial, at stated inter- 
vals—in doses of from four to eight grains, every six, eight, or 
‘twelve hours—with the exhibition of saline draughts between each 
dose, is, on the whole, by far the safest medication that can be 
resorted to in the majority of cases of low fever.)—Med. Examiner, 


from London Medico-Chirurgical Review. 


- Advantage of medicines in a liquid form.—It has been found that 
fifteen grains of sulphate of quinine, given in infusion of senna, is 
more efficacious as a tonic, notwithstanding the purgative quality of 
the mixture, than twenty-four grains of sulphate of quinine admin- 
istered in the form of pills. Panizza supposes the causes of this 
to be that the senna, by promoting the peristalic action of the ali- 
mentary tube, and augmenting the secretion of the bowels, excites 
the production of a fluid adapted perfectly to dissolve the quinine ; 
and that the quinine, in passing through the intestine in a state of 
solution, is placed in contact with a much larger extent of surface, 
and disposed for absorption much more readily than if taken in a 
solid form.—Panizza, in L’ Experience. , 

Braithwaite’s Med. Ret., No. 8, p. 81. 


BIBLIOGRAPHICAL NOTICES. 


Cyclopedia of Practical Medicine. Edited by Joun Forzes, 
M. D., F.R.S., Atexanper T weenie, M.D., F.R.S., and 
Joun Conotty, M.D. Revised with additions. By Rosiey 
Duneutson, M.D. Part I. Lea & Blanchard, Phila. 

This is one of the most valuable works of reference that these 
well known publishers have issued for many years. Already a 
standard in England, it must become the same in this country. — 
‘The work comprises nearly 300 original essays contributed by 
no less than 67 of the most eminent practical Physicians of Great 
Britain and Ireland, and among them many of the Professors and 
Teachers in London, Edinburgh, Dublin, and Glasgow, whose 
reputation conveys a high and just authority to their doctrines. 
Each subject has been treated by a writer of acknowledged emi- 
nence, whose particular studies have eminently fitted him for the 
task; and all the articles are authenticated with the names of the 
author.” Dr. Dunglison’s additions, will, we doubt not, add 
much to the value of the work. 

It will be comprised in twenty-four parts, (at fifty cents each,) 
one of which is to be issued every two weeks; so that the work 
will be completed during the present year.—Ep. 





